*The author replies below:
Sir, Unfortunately Professor Maurer does not seem to have grasped the essential point that we were describing observations within defined populations. He seems to imply that a temporal relationship was considered but we merely pointed out that, at one time, those who perforated tended to smoke more than a control population. That is all. Blood 1980; 55:824-34 Firstly, the teaching of simple ocular and orbital anatomy is essential as many people find great difficulty in appreciating three dimensional structures. An initial clear understanding of the different spatial relationships involved makes life so much easier when it comes to dealing with pathology.
Secondly,I would say that once the basics have been quickly dealt with, the more practical instruction there is the better. That means plenty of opportunities to use an ophthalmoscope and handling external ocular structures such as eyelids. Students should be encouraged to examine both normal and unhealthy eyes. One ofthe major problemsin many is overcoming the 'fear of eyes', and useful information is much more likely to be retained if the student feels at ease in the first place.
Thirdly, I feel that some time should definitely be spent with an optician who can give straightforward information at a reasonable level on the use of glasses and contact lenses in the normal population. They can also show how easy it is to provide an effective screening service for ocular disease with very little extra effort. Also, it enables the student to see how a most important aspect of the general ophthalmological service works.
. ' A practical attitude with strong attention to baSICS will be both more attractive to medical students and more informative than the rote learning of differential diagnoses. It does, of course, place a further burden on hard pressed clinicians, but the e~~ntual outco~e should pay dividends with fewer trivial referrals In the future.
DR TREW

Hypothermia-induced thrombocytopenia
Sir, Vella and colleagues (April 1988 JRSM, p 228) reported 2 patients with thrombocytopenia associated with hypothermia. These authors claim their report is the first of thrombocytopenia in age-related hypothermia. They may have the record for age but they are not the first to report col~induced t~om bocytopenia. O'Brien et al. 1 described 3 patients presenting with low platelet counts due to c~ld. One of them was recurrent. The importance of their report is that they found normal megakaryocyte numbers.in the bone marrow at the time of the thrombocytopenia, and that the platelet counts rose to normal as the patients regained a normal body temperature. They also observed that erythropoiesis was reduced and abnormal with ring sideroblasts in the marrow. As they reported, it is not only the elderly who suffer hypothermia and thrombocytopenia. I have myself seen a 59-year-oldpatient with cold induced thrombocytopenia, associated with normal megakaryocyte numbers in the bone marrow, who recovered With warming only to become cold again and relapse while in hospital under observation.
. . Platelet function, as measured by the m vwo template bleeding time, is also impaired by hypothermia (not associated with cardiopulmonary bypass) in the presence of a normal platelet count'', Perhaps the most surprising part of the report by Vella et al., was the implication that serious curiosity could be satisfied by textbooks. J F BURMAN Department of Haematology, Brompton Hospital, London
